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_ THE DIVISION Or HeEALIR OF MisolUR
FILED JUNS 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 566 PRIMARY REG. DIST. no._6_2’_-5 Registrar's No 5

L1755

G
;;-s

Stote File No....

BIRTH RO.
1. PLACE OF DEA 2 USUAL RESIDENCE (Whare dacessed lived, 1f boetiation: resilomce befor
a. COUNTY . 8 ton - - a. STATE b. COUNTY adswinion)
b. CITY (1 outaidsy eommt.u limite, write RURAL and glve c. LENGTH OF c. CITY If outslde corporste limits, write RURAL scd cive towaship) ’ x
lt wwaship) | STAY (in this place} .
'rowu airion TOWN St., Louis L /
d. FULL NAME OF (11 not in hoapital or Lustitution, give strest address or location) d. STREET - (If raml, give location)
HOSPITAL O . ADDRESS
INSTITUTION 2225 Montana
3. g&rgﬁs%% 8. (First) b. (Miadle) e. (Last) 4, DATE (Menth) (Day) (Year)
ttypear Printy  Clarence L. Menke DEATH . June 3, 1955
-5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnmzo 8. DATE OF BIRTH 9. AGE Un years] IF 0OIR | T8 | 7 OWOUR &0 NE3,
TN WIDOWED, DIVO Last birthday) Momh’ Days | Hours | Min.
:Male"% | White Marri ™Y |Dec. 28,1968 | 53 A |
mﬁ""‘ USUALOS&EFTTION u(!mdwuk 10b. KIND OF BUS'"BSD%QT I | 1. BIRTHPLACE . (., xad Stats or Foreign Couatry) 12, cgm_rz%?rwuﬁ
Rinist Small Arms Plan St. Louis , Mo. o UeS,A,

[

13a. 'FATHER'S Nmz ; 13b. MOTHER'S MAIDEN NAME

[P

i

14. NAME OF HUSBAND OR WIFE

Edward Menke Bertha Bu
"[5."WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S Si G!ATURE OR NAME ADDRESS
(Ywe, no.orunkoown} | (If ymy. xive war of dates of sarvice) .
Yes Shd e Wan £93-09-1061 | Elsie Men 34 A
18- CAUSE OF DEATH ' MEDICAL CERT!I] TION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE-OR CONDITION . W ONSET AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH @)
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dging, sueh | Mortid conditions, if eny, giving DUE TO (0)
as heart foflure, asthenia, riu to the above couse {aJ sdating
efc. It meana the dis.| ihe underlying couselost. e e : - -
caze, injury, or compiica- DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢« ,*. .5 7 . o+ - . A EASTO A
Conditions contriduting to the death but nof
related to the disease or condition causing death. w3
19a. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION -, -~ . i . ; .| 2. auTOPSY?
. TION : = T D
i1 0 ves 01 wo [EF

r—

21b. PLACE OF INJURY (s.. !‘::;nbém

bﬂn. tactory,

21z, Accmi E - MZ“ ; i

2le. INJURY OCCURRED

21d. TIME (Month) (Day) (Year) (Hogn . ﬁ(. HOW DID INJURY OCCU
WURY. 4~ 3-SY ,:?V "WorK L1 'ATWORK A/jz{/__
2 ] hereby cerw'y thcd I.aliended the deceased from 19, o , that T last saw the deceated

, and that death occurred at [L-"Qﬂ.ﬂm from the couses and on the date stated above.

WRITE PLAINLY—USING ;UNFADING BLACK INE—MAEKE, A PERMANENT RECORD

“alive on 19
GN (Degroe or title) | 23b. ADDRESS .. | Bc. DATESIGNED
. ) o
’: ;/;@,@—n/ﬂfj Folaei , RO (@655
'Trifuag&l AL CREMA- | 24b. DATE g 74, NAME OF CEMETERY OR CREMATORY 'a.or.mor.« (Olty, town, o county)~ - (5iate)
Reémoval June8 1955 | National] Cemetery St., Louis County

6/1/55

:FUIIEﬂ‘L DIRECTOR®S SIGNATURE -

ADDRESS
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RECEIVE D
; L AAD & |
g w JUN 7 1955
[5)]
) WASH. COUNTY HEALTH pEPT.
-File NO« s —

STATEMENT BY LICENSED EMBALMER

working under my persona!l supervision.

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by LTI O —
Student .....

Student Embaimer No.

Student Embalmer

Signed. 2_/__ 4 M}/M_

Licensed Embalmer Nn"\‘?ﬁg 6 @)

) P. O. Addre;nM—W.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




